This study contains evidence-based recommendations for the prevention of hospital acquired infections. Hospital acquired infections are a major cause of mortality and morbidity and provide challenge to clinicians.
Introduction
Nosocomial infection (hospital acquired infection (HAI)) is an infection that is (HAIs) is a major safety concern for both health care providers and the patients.
Considering morbidity, mortality, increased length of stay and the cost, efforts should be made to make the hospitals as safe as possible by preventing such infections.
These study have been developed for health care personnel involved in patient care in wards and critical care areas and for persons responsible for surveillance and control of infections in hospital (Kjellerup, 2015) .
Mounting concerns over the potential for microbial contamination and infection risks in the food and general consumer markets have also led to increased use of antiseptics and disinfectants by the general public. A wide variety of active chemical agents (or "biocides") are found in these products, many of which have been used for hundreds of years for antisepsis, disinfection, and preservation .Despite this, less is known about the mode of action of these active agents than about antibiotics.
In general, biocides have a broader spectrum of activity than antibiotics, and, while antibiotics tend to have specific intracellular targets, biocides may have multiple targets. The widespread use of antiseptic and disinfectant products has prompted some speculation on the development of microbial resistance, in particular cross-resistance to antibiotics.
This review considers what is known about the mode of action of, and mechanisms of microbial resistance to, antiseptics and disinfectants and attempts, wherever possible, to relate current knowledge to the clinical environment (Larson, 1996) .
This study was carried out to investigate the nosocomial infection via isolation and identification of bacterial isolates, the effect of detergents against isolated bacteria, and investigate the tissue changes induced by the isolated bacteria in vivo study
Materials and methods
(1) collecting sample: 
Povidone-iodine (Betadine)
-Povidone-iodine (pvp-1), also Known as iodopovidne, is an antiseptic for skin disinfection before and after surgery. It may be used as both for disinfection the skin of the patient and the hands of the healthcare providers. It may also be used for minor wounds. It may be applied to the skin as a liquid or a powder. 
Mouse lethality studies:
Mice were sensitized to the effects of Gram 1week. From injection. The 50% lethal dose (LD 50) was determined by the method of (Read and Muench, 1938).
Samples collections:
-The scarified animals were dissected under aseptic condition. Spleen, liver, lung and kidney were collected at sterilized falcons tubes contain 3 ml salin for each organ to measure bacterial load, and other organs collected in sterlized cups containing formaline 10% for histobathlogical studies.
-Determination of bacterial load in mice organs.
-Each organ was homogenized in a tissue grinder or homegenzer with 3 ml sterilized saline solution the homogenate was serially diluted and 0.1ml was plated on Macconke,s agar plates.
-Some parts of organs are collected at sterilized falcons tubes containing 3 ml sterilized slaine for measuring bacterial load.
Histopathological examination:
Tissue samples were collected from lung, kidney and liver of all animals. These specimens were fixed in neutral formalin 
Results
Infection 
Kidney:
After one week, The renal tubules had mild degree of degenerations especially the proximal convoluted tubules. The blood vessels were mildly dilated and congested ( fig.17 ). In a few cases, focal interstitial nephritis was seen ( fig.   18 ). Later, after 2 weeks, severe congestion with marked dilatation of blood vessels with early necrobiotic changes could be seen ( fig. 19 ).
Staph.-infected mice:
Lung:
After seven days of inoculation, aggregates of neutrophils were found in the interstitial septa 
Liver:
After one week, the pathological alterations were slightly more pronounced than the Studying the resistance strain of some bacteria that more contribute in nosocomial infection (S.aureus and k.pneumonia ) and there pathogenicity were applied to determine if they were more or less virulent. (6), Liver (7) and Kidney (8) showing normal histological structures (X- 
200)

